
 1 

STUDENT & TRAINEE COMMITTEE  
 

UT SOUTHWESTERN 
 

SIX-YEAR PLAN 2016-2022 
 

 Angela Mihalic, M.D., Chair   Liem Nguyen, GS  
Elizabeth Aguilera, GS   Wes Norred 
Kedryn Baskin, Ph.D.    Katherine Pouns, MS 1 
Mayah Brand, HPS    Gary Reed, M.D.   
Michael Braitsch, HPS    Paul Rizk, MS 2 
Deirdre Brekken, Ph.D.   Rachel Romack, HPS 
Anisha Ganguly, OSR    Craig Rubin, M.D. 
Joel Goodman, Ph.D.    Sachin Shah, MS 3    

 Juan Herrejon, MS 2     Nicole Varnado, GS  
Kimberly Krumwiede, M.A.    James Wagner, M.D. 
Sam Jeong, MS 4     Daniel Walk, MS 4 
Chuck Kettlewell    Preston Wiles, M.D. 
Mark Kittisopikul, Ph.D.   David Willcutts, MS 3 
Reed  Macy, MS 1    Lauren Williford, HPS 
Bradley Marple, M.D.    Andrew Zinn, M.D., Ph.D. 
Shawna Nesbitt, M.D.    James Drake, ex officio 
 

        
  
2014-2020 Six-Year Plan Priorities with Progress Reports 
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MEDICAL CENTER-WIDE NEEDS 

 
1. Incentive System and Faculty Development for Effective Teaching - (Dr. Robert Rege) 
 
In the current climate in which faculty are under increasing demands for clinical and research 
productivity, it is not uncommon for the quantity and quality of teaching to suffer.  Wide variations exist 
in teaching effectiveness based on an individual faculty member’s approach to teaching as integral to 
their core mission and whether their teaching excellence is seriously considered and valued as part of 
academic advancement.  With the implementation of new educational technologies and teaching 
modalities with the new curriculum, UT Southwestern Medical School should alter and enhance the 
ways in which it trains and incentivizes faculty in order to maximize effective teaching.   
Suggestions include: 

- Require onboarding/orientation for new faculty to ensure appropriate faculty development 
in a) effective teaching strategies, b) serving as a student mentor in the lab or in the Colleges, and 
c) appropriate treatment of learners and professionalism. 

- Provide ongoing resources through the Office of (Medical) Education for faculty development, 
development of novel educational methods, and support for teaching innovations. 

- Make course reviews and faculty reviews more transparent and provide students a means to 
provide valid, appropriate, and coherent guidance for future classes (“tweets”).  

- Create a formal way to address and assist/remediate faculty who receive poor evaluations. 
- Create a meaningful incentive system for teaching excellence.   
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o Current “teaching awards” often are awarded to the same professors each year and most 
do not provide effective incentives for excellence. 

o Teaching excellence should be strongly considered for Promotion and Tenure and 
possible financial incentives. 

o Systems should be developed to reward faculty who seek out advanced training and 
faculty development in educational methods that enhance student learning outcomes. 

o Incorporate an educational relative value unit (EVU) to reward professors for time 
dedicated to this important academic mission.  

 
Progress report: The development of a new curriculum and its implementation with the next medical 
school class necessitated introduction of new teaching methods and new technology.  OME is being 
restructured and expanded to meet these needs.  Existing faculty require considerable retraining during 
the next two years and creation of an active faculty development program is a high priority. OME has 
budgeted positions to greatly expand its role in faculty development and assessment/evaluation of 
students, professors, and courses.  The new curriculum is being mapped to the old curriculum to 
facilitate monitoring of the effectiveness of the new curriculum as it is implemented.   
 
Improved recognition of teaching excellence in the promotion and tenure process in all three schools has 
already occurred and continues to improve.  Specific incentive systems are being discussed.  Drs. Shay 
and Cuthbert have researched this topic for the Faculty Development Committee of University of Texas 
System Kenneth I. Shine, M.D., Academy of Health Science Education and have identified potential 
items for consideration with suggested relative value units based on the literature and approaches at 
other institutions which will be a framework for such a process.  These data can act as a reference for 
development of an effective incentive program for education. 
 
2.  Renovation and Modernization of Campus Educational Facilities - (Dr. Dwain Thiele) 
 
With the growth and expansion of the UT Southwestern Campus footprint as well as the institution of 
novel curricular modalities, modernized educational facilities and equipment are needed to support the 
educational mission and maintain excellence.   

- Efforts and resources should be dedicated to provide a medical center Clinical Skills Center or 
Learning Center able to meet the needs of a competency-based curriculum.  Immediate needs 
include enhanced simulation, audio, video, and network equipment and expanded manpower and 
technology for implementation.  Audio and video capture of an encounter with a standardized 
patient and/or an encounter in the simulation lab are essential for the development of clinical 
skills, documentation of achieved competencies, and maintenance of an electronic educational 
portfolio.  In addition, adequate manpower is needed to implement and provide IR support.  The 
institution has already demonstrated a commitment to this initiative with approval for the first 
building on the West Campus master plan projected to contain 82,500 square feet of academic 
space available in 2018.  More proximate are plans to renovate and repurpose greater than 
25,000 assignable square feet in several South Campus buildings including the  E3/E4 Library 
space identified for expanding existing simulation training programs and development of 
expanded facilities for active learning programs, standardized patient exams, and facilities and 
software for online testing.  These initiatives should remain high priorities to ensure success of 
the new curriculum. 

 
- Gooch Auditorium, a common current place for examination administration, university lectures, 

and commencement exercises, remains in need of renovation and updating with replacement of 
faulty/uncomfortable chairs and desks.  The classroom facilities in the School of Health 
Professions are also in need for renovation.  In addition, reservation of rooms is difficult and 
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priority is given to external programs over curricular and current student needs.   
 

- Medical Student Clinical Teaching Facilities: Medical Students completing clinical rotations 
in teaching hospitals on campus express concern over a current lack of adequate space available 
for storage of belongings and lounge area.  Clinical students are in need of a space with clinical 
workstations and lockers and a place to meet during the day or while on call when not occupied 
with patient care.  Call room space is also limited.  In addition, cell service is poor in many areas 
of the hospitals.  With a growing clinical campus footprint, transportation ease between clinical 
assignments and teaching sessions become challenging.  As clinical care transitions to the 
William P. Clements, Jr. University Hospital and the new Parkland, it remains important for 
these needs to remain as a priority to fulfill the LCME requirement ER-7 and optimize the 
educational experience of our students. 

 
Progress report: Construction of > 15,000 SF of Teams Based Learning Classrooms and Office of 
Medical Education administrative and support space on the 3rd floor of the Florence Building is 
completed. Lecture streaming and lecture capture technology installation and implementation for 
medical school, health professions school and graduate school classrooms has been completed and is 
working well. An additional simulated operating room with high fidelity mannequin has been 
constructed and equipped.  Technology and software for video capture and video debriefing of 
standardized patients/OSCE exams has been implemented. Finally, > 30,000 SF of simulation and 
education facilities are being incorporated in the design plans for the West Campus Phase I building. 
 
3.  Innovation through Educational Technology - (Dipti Ranganathan) 

Excellence and innovation in education requires adequate resources in educational technology in terms 
of equipment, software, technical support, and faculty development to maximize its use and optimally 
enhance learning outcomes.  It is imperative not only to support and maintain current educational 
technologies, but to incorporate new and emerging technologies such as analytics and adaptive learning 
systems. 

- Learning Management Systems are commonplace among academic medical centers in the United 
States.  LMSs are currently seen as an integral educational tool for students and faculty alike.  
An LMS provides features including course calendars, online course materials and resources, 
online self-assessment modules, discussion forums, Wikis/blogs, e-Portfolios, search ability, 
communication tools, access control tools, and file storage.   

- The Moodle Learning Management System has been implemented and is being used by all 
three schools, GME, and for Faculty Development courses.  It is an integral part of the future of 
the medical school curriculum and is supported not only centrally, by Information Resources, but 
also by representatives of the schools.  Currently in process is an interface to a large content 
server located in the UTSW data center to support larger files and to provide more space for 
content used in the courses.  As we implement Mediasite Lecture Capture, the recordings will 
also be integrated into Moodle courses as needed.  Chris Faulkner has been hired as Educational 
Technology Specialist with the Office of Academic Information Systems to assist faculty in 
maximizing use of Moodle in the curriculum and to lead the Student Technology Advisory 
Group.  Martha Buckbee also serves as an important resource to faculty and staff for Moodle 
implementation.  As full implementation occurs over the next year, a commitment to campus-
wide “hands on” faculty development needs to remain a high priority to maximize full 
utilization of the educational technology available to enhance student learning outcomes.   
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Progress report: A group within AIS is being developed to focus on development, implementation, and 
support for educational technologies.  A more comprehensive support model is also being developed for 
all three schools.  In addition, we have implemented the following systems as part of our expanding 
educational technology portfolio: TBL room technology, MedHub (UME), Mediasite Lecture Capture, 
Moodle, I-Human, B-Line Clinical Skills/Simulation, Exam Soft Online Testing.  In addition, the 
residency programs have updated the evaluations in MedHub. 
 
4.  Expanded Academic Support Services - (Dr. Preston Wiles) 
 
Although there has been much progress with the expansion of Student Academic Support Services to 
serve the needs of all three schools, there is still expressed need for enhancements.  Currently, small 
group tutoring services are offered only to academically “high-risk” students (failing or at risk for 
failing); and once students improve on one exam (which could be of a very different level of 
complexity), they no longer meet the criteria to receive tutoring services.  There is an expressed need to 
provide tutoring services to more students beyond just those considered “high-risk” and create a 
mechanism to provide “at-risk” students tutoring services until there is a clear pattern of consistent 
improvement (i.e., improvement on three consecutive exams).  There is an ongoing need to 
develop/acquire assessment tools to improve early identification of students in need of academic support 
services and to refine our understanding of their specific needs.  There is also an ongoing need to 
develop resources to assess the effectiveness of academic support services and student academic 
performance in such a way that informs admissions processes, educational activities, and ongoing and 
future academic support services.  In addition, tutoring and academic counseling services need to be 
better advertised to the student body of all three schools.   
 
Academic Support Services was relocated to a newly renovated space in S1, now juxtaposed with 
Student Wellness and Counseling, Student Affairs, and the student center.  Plans are under way to 
improve and expand services through synergy of this proximity.  Recruitment of a new Learning 
Specialist is under way and an effort to restructure Student Academic Support Services under Student 
Wellness and Counseling to serve the needs of students in all three schools remains a priority. 

 
Progress report: Student Academic Support Services (SASS) hired a new learning specialist who does 
assessments and testing for learning differences.  SASS implemented screening incoming medical 
students with more vigorous online assessments of learning profiles to identify students who may 
struggle at the beginning of their matriculation.  SASS began more outreach activities to raise awareness 
of services offered and ongoing work with tutoring and individual counseling of students with academic 
struggles.   
 
GRADUATE STUDENT NEEDS 

 
1. Improvement of Outcomes & Career Services - (Dr. Andrew Zinn, Dr. Natalie Lundsteen) 

Assistance in identifying diverse career options and development of professional skills for graduate 
students and postdoctoral fellows (referred to below as trainees) will lead to better outcomes. Improved 
outcomes lead to increased recruitment of top prospective graduate students and postdoctoral fellows. 
 
The Graduate School’s Office of Career Development should be enhanced by: 

- Establishing professional development workshops and seminars exploring scientific career 
paths beyond academia*, potentially in collaboration with the Office of Faculty Diversity and 
Development, the Graduate Quest for Careers committee (QFC), and/or the Postdoctoral 
Association Career Development Committee (PDA CDC). 
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- Providing funding for trainee access to online career databases which specialize in 
opportunities for those with life sciences Ph.D. degrees (e.g., Biocareers, Versatile PhD, 
Chronicle Vitae, etc.). 

- Continued training for career services staff (e.g., Occupational Development & Training 
Division of Human Resources). 

- Providing additional career development opportunities for trainees, such as: 
o Establishing a program for expansion of teaching opportunities. 
o Establishing a program for internships, externships, and shadowing opportunities to 

expose trainees to scientific career paths beyond academia. 
o Increasing outreach to graduate students, postdoctoral fellows, faculty, and networking 

within the local scientific community (e.g. Ph.D. scientists in D/FW, BioSpace, etc.). 
o Networking opportunities with UT Southwestern alumni, with information maintained 

through LinkedIn and/or campus databases (e.g. Raiser’s Edge). 
o Establishing/guiding individual career development plans for trainees (e.g. myIDP from 

Science Careers). 
 
*Scientific career paths beyond academia include: Biopharma and Biotechnology Business and 
Research, Clinical Research, Consulting, Data Science and Development, Education and Teaching, 
Entrepreneurship, Finance and Venture Capital, Government Research, Law and Technology 
Management (Intellectual Property), Nonprofits and Foundations, Public Health, Research 
Administration, Science Policy and Think Tanks, Science and Medical Writing and Communication, 
University Administration 
 
Progress report: Since the Director of Graduate Career Development (GCD) was hired in January 2014, 
225+ students have been seen in one-on-one career advising meetings and 500+ students/postdocs have 
attended GCD-sponsored workshops.  Implemented improvements include expanded Quest for Careers 
programs on career choices, the creation of the Career Leadership Committee to facilitate collaboration 
between Quest for Careers group and postdoc careers committee, and expanded teaching opportunities 
through UT-STEMS Teaching Fellowship at UT-Dallas. The Director of GCD had built relationships 
with local and national employers, professional scientific societies, and UT System colleagues to begin 
building internship opportunities.   
 
 
HEALTH PROFESSIONS STUDENT NEEDS 
 
1.          Doctoral Programs for Health Professions - (Dr. Jon Williamson) 
 
Numerous Health Professions Schools across the country have developed Ph.D. programs for Health 
Professions students to obtain specialized research training.  As a nationally recognized medical center, 
a doctoral program in patient-oriented/clinical research for health professionals would be an excellent 
addition.  Students could complete their clinical degree programs and then spend an additional two years 
working with health professions and medical school faculty to develop their skills in patient-oriented 
research.  The opportunity for SSHP students to obtain a joint degree (i.e., PA-Ph.D., DPT-Ph.D., MPO-
Ph.D., MCN-Ph.D., MRC-Ph.D.) would be excellent for overall recruitment, school reputation, to 
promote more clinical research, and to further enhance marketability of those students completing the 
Ph.D.  The SSHP Office of the Dean has been granted preliminary authority to proceed with the 
development of Ph.D. programs and is in the process of hiring core faculty, developing the curriculum, 
and establishing research facilities.  
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Progress report: The Ph.D. program has been granted preliminary authority by UTSW and UT System. 
Curricular content is being developed in conjunction with the Division of Clinical Sciences (K. 
Argenbright), budget planning and consideration of core faculty hiring is underway. 
 
 
MEDICAL STUDENT NEEDS 
 
1. Curriculum Innovation - (Dr. James Stull) 
 
UT Southwestern Medical School is currently in the process of embarking on curriculum reform.  
Students have expressed enthusiastic support for the initial report and plans provided by the Strategic 
Planning Committee.  A strong commitment (in time and resources) by the institution is essential to 
ensure successful implementation and transformation of the new curriculum.  Medical students strongly 
support the need for an Office of (Medical) Education and appropriate faculty development and 
incentives to promote and maintain excellence in teaching. 
 
Several specific content or curricular innovations would significantly improve medical education and 
should be seriously considered as this effort moves forward.   
 

- Enhanced and longitudinal preclinical patient experiences- In the current manifestation of the 
first- and second-year curriculum, the Colleges course provides essentially all of a student’s 
education in clinical skills and his exposure to the “professional clinical skills, behaviors, and 
attitudes of a highly experienced physician.”  While the learning opportunities provided are 
valuable, there is significant potential to improve the preclinical experience through increased 
exposure to patients, practicing physicians, and the general clinical environment, and ultimately 
through a longitudinal experience with continuity of care.   

- Expanded health care policy education- The students expressed a need to expand teaching in 
the curriculum to include the role of the physician in health policy, patient advocacy, health care 
financing, and the role of the state Medical Board.   

- Transformation to promote problem-solving and innovation- To produce truly dynamic, 
problem-solving physicians who can take on the increasingly complex challenges of unmet needs 
in “global” health, as well as the plethora of unmet needs and inefficiencies in our own health 
care system, students advocate for teaching students how to observe problems in various clinical 
situations, how to brainstorm and triage potential ideas while being mindful of all the various 
hurdles, and how to implement a solution in a lasting, sustainable way.  

- Expanded curriculum and/or development of a center in Medical Humanities and Ethics to 
include the study of patient narratives, the social determinants of health, sociocultural awareness, 
and ethics. 

- Extension of the Pass/Fail grading system throughout the pre-clerkship curriculum to enhance 
student collaboration and team-based learning. 

 
Progress report: The curriculum reform process has continued on schedule with planning from 200 
faculty focused on the pre-clerkship period.  The Longitudinal Outpatient Orientation Clerkship (LOOC) 
is being piloted this spring in hope of implementation in 2016-17 academic year.  The new curriculum 
incorporates a Physician and Society course to address expanded health care policy education.  The 
actual content has not been developed at this phase of curriculum reform.  Increased emphasis on Team 
Based Learning in the new curriculum promotes problem-solving and active learning.  The pre-clerkship 
curriculum was changed to pass/fail. 
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2.  Student Involvement in the Educational Process - (Dr. Robert Rege) 
 
Students should have the opportunity to participate in the educational process, including bringing about 
improvements to their educational materials.  This participation may come in many forms, but allowing 
students to provide both feedback and assistance to their professors in the pre-clinical years will ensure a 
better educational environment and a culture of continual, collaborative improvement in the medical 
school.  Current mechanisms for course and lecturer feedback are not sufficiently granular and prompt, 
preventing the timely feedback cycles necessary for rapid course improvement.  
A variety of options are available to encourage and incentivize student involvement, including: 

- A “Medicine Review” group: students selected to help professors format and edit their syllabus 
and lecture slides for content and clarity. 

- Uploading syllabi to a Moodle “Wiki” page where students could edit in real time, upload 
study materials, and enhance communication with professors. 

- Increase the role of OME Tutors to include working directly with professors to provide 
constructive feedback on difficult or unclear topics.  Alternatively, hire student TAs to play this 
role. 

- Improve student feedback mechanisms: currently course reviews are not made available to 
professors until many months after they have completed their teaching assignment.  Feedback 
should be provided immediately and in a more granular way that allows professors to improve 
their lectures.  

- Enlisting weekly student “focus groups” (as described at other universities in the medical 
curriculum reform report) could also provide timely, directed feedback. 

- Posting elective student reviews on Moodle to assist students in selecting electives to meet 
their educational goals.  

Progress report: Student involvement has been solicited during the planning process for the new 
curriculum and students have participated in focus groups. Student involvement has continued with the 
implementation of three Pre-Clerkship Feedback Groups that meet regularly with the curriculum dean 
and course directors to provide real time feedback on the new curriculum such that improvements can be 
implemented promptly in those and subsequent courses.   The curriculum committees for each year 
include two student class representatives as members.  In addition, to continuing input at the meetings, 
students have surveyed their peers on several key issues in the curriculum and provided formal reports to 
the committee.  Immunology has formally employed MS4 students to read and critique their syllabus as 
a “Medicine Review” Group.  With the implementation of the Medical Education Scholarly Activity and 
Distinction Track, additional opportunities will be available for students to participate in curriculum 
review, evaluation, design, and implementation.  The Office of Student Affairs developed a survey to 
evaluate and comment on student experiences in off-campus electives.  We plan to expand this survey to 
all electives.  Reviews have not yet been posted to help students select electives. 

3.  Medical Student Research - (Dr. Rene Galindo) 

The committee recommends the expansion and enhancement of medical student research opportunities 
in two areas: 

- Increasing awareness and mentoring:  Similar to the assignment of a clinical faculty mentor 
in the Colleges, students who express an interest in research would like the opportunity of being 
assigned a research mentor to provide guidance in selection of projects, planning a career 
trajectory, and to mentor them in potentially a four-year involvement in research.  This program 
should be under the guidance of the Office of Medical Student Research.  This office should 
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also take advantage of the new .edu website to substantially enhance the information provided 
about student research opportunities and how to participate in those opportunities.   

  
- Increasing the number, breadth, and depth of research opportunities:  The medical school 

should increase the number of campus-based opportunities in part by expanding campus 
experiences in research in surgical subspecialties like neurosurgery and ophthalmology and 
work to generate a comprehensive database of directed specialty research.  When campus-based 
opportunities are not available, students should be actively assisted in finding high-quality 
research opportunities at other institutions in the United States or abroad, and those experiences 
should be considered for the MD with Distinction in Research track.  Opportunities for 
international research experiences should be increased, and students participating in approved 
summer international research projects should be eligible for competitive stipends.  
Opportunities for extended research experience during medical school, up to and including 
Ph.D. training, should be expanded. 
 
Accelerating the pace of administrative processing prior to research: The length of time 
devoted to credentialing, IRB orientation, training, and other general administrative processes 
consumes a significant amount of time during the first weeks of research.  Furthermore, the time 
required to process students who experience delays is substantial.  The Office of Medical 
Student Research should address these requirements much earlier so that students are fully 
credentialed and can begin working the moment their employment officially begins. 

 
Progress report: The Office of Medical Student Research has increased the outreach to students 
regarding our office resources, year-long research opportunities, and summer research experiences here 
and across the country with emails and lunch conferences. There has been an increase in students 
looking for national research opportunities and assisted with applications.  The next step is to increase 
departmental and faculty awareness of the same mechanisms. The Office has updated all information on 
the website to include national research programs and local research opportunities. To increase the 
number of funded students during the summer research experience, they have also applied for five new 
grants that would add a total of 50 new slots to the current Summer Research funding through the 
Dean’s office.  With the new curriculum, all medical students will complete a twelve-week scholarly 
activity apart from the summer research program.  The Scholarly Activity expands the breadth of 
research opportunities to basic research, clinical and translational research, global health, community 
health, biomedical innovation, medical education, and quality improvement.  Each of these tracks offer 
an option for the M.D. with Distinction. 
 
 
POSTDOCTORAL TRAINEE NEEDS 

 
1. Improvement of Outcomes & Career Services - (Dr. Andrew Zinn, Dr. Natalie Lundsteen) 

See discussion in GRADUATE STUDENT NEEDS section. 
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2016-2022 Six-Year Plan Recommendations  
 
 (Designated Responsible Person is shown in parentheses.) 
 
MEDICAL CENTER-WIDE NEEDS 
 
1. Incentive System and Faculty Development for Effective Teaching and Mentorship (Dr. Robert 
Rege) 
 
In the current climate in which faculty are under increasing demands for clinical and research 
productivity, it is not uncommon for the quantity and quality of teaching and mentoring to suffer.  
Several examples suggest there is a need for faculty development.  Wide variations exist in teaching and 
mentoring effectiveness.  An individual faculty member’s approach to teaching may or may not be 
aligned with educational objectives and the university’s educational mission. It is unclear whether their 
teaching and mentoring excellence is seriously considered and valued as part of academic advancement.  
In addition, with the implementation of new educational technologies and teaching modalities, UT 
Southwestern should alter and enhance the ways in which it trains, develops, and incentivizes faculty in 
order to maximize effective teaching and mentoring.   
 
In addition to training faculty on improved teaching skills, mentorship of trainees by faculty should be 
improved.  Mentors need to be more aware of opportunities to advance the careers of their mentees, 
including available scholarship and funding opportunities. Additionally, training in mentoring should 
also be made available to postdoctoral researchers and other trainees as they currently do or will act as 
mentors. Postdoctoral researchers and graduate students would like access to the Southwestern Academy 
of Teachers (SWAT) and other campus-wide initiatives to improve teaching skills. 
 
Suggestions include: 
• Support the requirement of onboarding/orientation for new faculty to ensure appropriate 

faculty development in a) effective teaching strategies, b) serving as a mentor in the lab or in the 
Colleges, and c) appropriate treatment of learners (student mistreatment) and professionalism. 

• Provide ongoing resources through the Office of Medical Education, SWAT, and the Office for 
Faculty Diversity & Development for faculty development, development of novel educational 
methods, leadership/mentorship training, and support for teaching innovations.  Specific first steps 
could be 1) the hiring of OME faculty/staff to support institution-wide faculty development and 2) 
support for the proposed “SWAT fellow,” which would support a fraction of a faculty member’s 
time for a year to design and implement faculty development programs. 

• Support the development of the educational enterprise data warehouse to include objective data 
on individual faculty effectiveness and progress in teaching acumen. 

• Make course reviews and faculty reviews more transparent and provide students a means to 
provide valid, appropriate, and coherent guidance for future classes (“tweets”) prior to the start of a 
class/rotation.  

• Create a formal way to address and assist/remediate faculty who receive poor evaluations. 
• Create a meaningful incentive system for teaching excellence.   

- Current “teaching awards” often are awarded to the same professors each year and most do not 
provide effective incentives for excellence. 

- Teaching and mentoring excellence should be strongly considered for Promotion and Tenure and 
possible financial incentives. 

- Systems should be developed to reward faculty who seek out advanced training and development 
in educational methods that enhance student learning outcomes. 
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- Incorporate an educational relative value unit (EVU) or equivalent to reward professors for 
time dedicated to this important academic mission and relieve tension between competing 
research or clinical activity demands.  

- With the implementation of the Scholarly Activity and increased demand for faculty mentorship 
for required research/scholarly projects, this activity and time away from clinical activity or core 
research should be recognized by Departments and the Promotion and Tenure process. 

 
2.  Renovation, Modernization, and Technologic Enhancement of Campus Educational Facilities 
(Dr. Dwain Thiele and Dipti Ranganathan)  
 
UT Southwestern has made significant inroads to accommodate the needs of the 21st century medical 
students.  Applications like Moodle, Mediasite, and iHuman provide helpful learning resources and 
education tools to help students’ access medical information and learn/study in various ways.  
Additionally, the new TBL space on the 3rd floor of the Medical School library expands upon the new 
curriculum as a beneficial resource for case-based education.  This new emphasis on team-based and 
electronic/video lecturing has placed new demands on students.  Access to internet and space to view 
educational materials is of paramount importance to student success.   
 
• Students require sufficient study space for teams and individuals to be successful in the 

curriculum.  Currently, there are not enough rooms – individual or group – with white boards and 
excellent access to internet to accommodate student needs; given the schedule in the pre-clerkship 
years, students must stay on campus for class and labs, filling all the existing areas of academic 
sanctuary.  As such, the medical student body views renovation to the carrels plus addition of 
individual and group study space of great importance.  Breakout sessions for the Graduate School’s 
Responsible Conduct of Research course are currently held in lunch rooms and elevator lobbies. 

 
• The student carrels, heavily used by medical students in pre-clerkship years, do not have a 

layout that provides a joint area for individual and group study. The current layout is more akin 
to group labs, with “clusters” of four (4) huddled around lab tables and sinks that are seldom, if ever, 
used.  The student carrels need to be renovated to provide individual and group study space better 
suited to the demands of the curriculum and to support team learning.  Additionally, library study 
space is insufficient, forcing many students off-campus into areas that may not have adequate 
internet access to view educational materials.  Additional individual and group study space are 
needed on campus (to the library or elsewhere). 

 
• Further, wireless connectivity throughout the UTSW campus should be prioritized to better 

allow the use of mobile devices (e.g. laptops, tablets, cell phones) by ensuring comprehensive 
wireless signal coverage and access to wireless internet by mobile devices and on-board 
applications. If necessary to accomplish this, an unsecured student/trainee Wi-Fi network should be 
provided to allow for sufficient internet access, given the lack of cellular signal in much of the South 
Campus facilities.  Graduate students and postdoctoral researchers also experience significant 
difficulties with wireless connectivity and suggest a defined process to report the lack of Wi-Fi 
signal or slow connections.  In addition, access to high-bandwidth, high-capacity wired connections 
is required to support the transfer of research data and should not be neglected in lieu of wireless 
connections. The School of Health Professions’ new laptop requirement necessitates electrical and 
bandwidth upgrades to support this policy and to provide the students adequate IT support during 
their training. 
 

• The Anatomy Lab facilities are in need of modernization.  While the current room accommodates 
student volume, anatomy dissections have been divided into two groups within the new curriculum.  
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As such, students schedule time to review the dissections performed in their absence, without TA or 
instructor guidance.  The anatomy facilities require modernization to include higher quality 
technology, which may include newer video screens or tablet technology at each dissection tank to 
assist in guided review of past dissections.   
 

3.  Enhancement of Recruitment Effort through Scholarships, a Marketing Strategic Plan, and 
Availability of Temporary Housing for Campus Visits (Dr. Charles Ginsburg) 
 
UT Southwestern is an academic medical center, world-renowned for its research and widely respected 
for its teaching and training.  UT Southwestern trains more than 4,700 medical, graduate, and health 
professions students, residents, and postdoctoral fellows each year.  In order to recruit the best and the 
brightest, most caring and compassionate future leaders in health care and research, the Medical School, 
School of Health Professions, and School of Graduate School of Biomedical Sciences needs a 
comprehensive strategic plan and resources to implement this plan in order to successfully compete with 
other top U.S. schools, and enhance the missions of the schools including diversity. 
  
• Marketing and Recruitment- UT Southwestern needs expertise, a strategic plan, and resources to 

develop and implement recruitment strategies to address the needs and reach millennial prospective 
students and trainees in all three schools.  From state of the art web design, to marketing materials, 
to a social media engagement plan, UT Southwestern can develop a cutting-edge strategy to 
effectively promote the excellence that is offered through our research, clinical training, and core 
educational programs. 

 
• Scholarship Support- One might think that any medical school which offers an outstanding and 

recognized education with a substantially lower price tag would be an extremely attractive option to 
the best and brightest medical students in Texas.  However, each year for an entering class of 230 
medical students, the Admissions Committee extends offers to about 150 highly qualified applicants 
who choose to attend another ranked medical school – frequently where tuition/fee charges are 150-
200% higher.  Yet, upon graduation from medical school those students at the more expensive 
institutions have often accumulated a similar student loan burden.  Established and renowned 
medical schools are able to attract highly qualified applicants – away from UT Southwestern – with 
significant scholarship packages that will greatly reduce the student’s dependency on student loan 
debt.  This situation also applies to competitive programs in the School of Health Professions and the 
doctoral program in Clinical Psychology. UT Southwestern is competing with considerably fewer 
financial resources and students who decline admission offers frequently report that they were 
offered more substantial scholarship support up to, and including, full tuition for their medical 
education.  To remain competitive with our peer institutions as well as have tools to support our 
diversity mission, UT Southwestern must increase its overall scholarship support.   

 
• Temporary Housing for Campus Visits- As the number of visiting researchers and international 

exchange students at UT Southwestern increases, there is a need for better access to nearby 
temporary housing for stays of weeks to months. Senior visiting medical students visit the campus 
for four-week audition rotations, which is essential to recruiting superb residents to UT 
Southwestern programs.  Applicants for each of the schools and residency/fellowship programs 
require housing for interview visits to campus as to conference attendees.  UT Southwestern should 
explore solutions such as long-term leasing of apartments that could be sublet to visitors or 
negotiating an institution agreement with commercial housing providers such as Courtyard by 
Marriott to ensure that affordable temporary close-in housing is available. 

 
4.  Development of a Campus-Wide Diversity Center (Dr. Shawna Nesbitt, Dr. Nancy Street) 
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At this critical time when universities are facing great challenges in meeting the needs of diverse 
students, UT Southwestern can place itself at the forefront of this critical issue to lead other institutions 
across the nation towards excellence. Diversity is a key strategic goal set for the University and 
considering the current climate, it is necessary to continue to improve efforts to meet this goal. Students 
indicated the great need for diversity and inclusion support in the medical, graduate, and health 
professions schools. As American demographics continue to shift toward a more diverse spectrum of 
patients, medical training must address physician interaction with patients on a cultural level. Student 
and faculty training in understanding and proper sensitivity are critical to achieve excellence in patient 
care.  Increasing focus on campus-wide involvement in diversity and inclusion activities and training 
will foster a culturally aware environment for not only students and faculty, but patients as well. 
Furthermore, students and faculty would be able to use a Diversity and Inclusion Center as an 
educational medium; any student or faculty studying or teaching in an unfamiliar cultural or 
socioeconomic environment would benefit from a more fulsome suite of educational opportunities 
offered by a Diversity and Inclusion Center.  These supportive services would bolster the existing UT 
Southwestern population and provide a strong recruitment incentive for prospective students and faculty.  
A coordinated Diversity and Inclusion Center will facilitate interdisciplinary relationship development 
between students as well as with community leaders in research in health equity and disparities, 
enhancing UT Southwestern’s well-rounded, humanistic approach to medicine.  
 
Recruiting and supporting a diverse student body and faculty require thoughtful and targeted approaches 
supported by adequate space, staffing and faculty. Some items that require support: 
 
• Support: student involvement from all three schools in diversity and inclusion through existing 

organizations such as Diversity and Inclusion Alliance (DIA). 
• Infrastructure: connect all students with opportunities for health equity research and community 

service focusing on underrepresented populations, establishing UT Southwestern as the leading 
institution in Diversity and Inclusion education alongside the Harvard University, University of 
Michigan, Pittsburgh, and Duke University.  

o Dedicated physical space with a conference room and adjoining offices for faculty and staff 
available for student diversity and inclusion programs, group meetings, and education 
programs. This will also serve as a central location for collaboration of students interested in 
healthcare disparities and equity with other researchers. 

o Enhance the visibility of diversity and inclusion to current and perspective students. 
o Expand faculty and staff in the Student Diversity and Inclusion Office. 

• Medical Spanish: developing material focused on effective patient communication using a translator, 
and educating Spanish-speaking students on proper history taking. 

• Training: cultural sensitivity and appreciation, implicit bias, social determinants of health, medicine, 
and poverty to equip students and faculty for the population UT Southwestern serves. 

• Pipeline programs which focus on URM students through collaboration with undergraduate 
institutions such as HBCU’s and Hispanic Serving Institutions. 

 
5.  Increased Awareness and Expansion of Services in Student Academic Support and Wellness 
(Dr. Preston Wiles) 
 
Although there has been significant progress and high student satisfaction with the expansion and 
offerings of Student Academic Support Services and Student Wellness and Counseling, increased 
awareness of resources and services as well as expanded outreach is needed.  Consideration of a satellite 
office at the North Campus would enhance services to Graduate Students and Postdoctoral trainees.  
With regard to Student Academic Support Services, there is an ongoing need to expand small group 
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tutoring services to all students beyond those identified as “high-risk” (failing or at risk for failing), to 
provide all students with more exam preparation materials and to increase the visibility of services to all 
three schools. Additionally, there is a need to develop assessment tools to improve early identification of 
students in need of academic support and methods to evaluate the effectiveness of the academic support 
services offered. 
 
As UT Southwestern continues to lead the nation in clinical excellence in patient care, it is important to 
consider the health of trainees. Resilience and support systems play a crucial role in the individual health 
of medical students and need to be addressed early in a physician’s or health professional’s career. To 
accomplish these endeavors, expansion of outreach Wellness Programs should be developed to: 
• Provide tools and training for students in cognitive behavioral therapy, mindfulness, etc.  
• Provide training for faculty and students to recognize and approach distressed students in a caring 

and helpful manner 
• Serve as an institutional storehouse for current and future student-driven wellness programs and 

events 
• Offer resources including financial aid opportunities, nutrition, exercise, mental health, etc.  
 
 
GRADUATE STUDENT and POSTDOCTORAL TRAINEE NEEDS 
 
1. Computation and Bioinformatics (Dr. Andrew Zinn, Dr. Gaudenz Danuser) 

 
Bioinformatics skills are becoming increasingly necessary for modern biomedical research. Both 
graduate students and postdocs agree that access to computational and statistical software needs to be 
improved along with the requisite training. Furthermore, access to literature in the physical sciences, 
statistics, and engineering is needed to support new interdisciplinary initiatives in all programs and 
departments. This is needed to aid in the processing of quantitative, imaging, and genomic data.  
 
2. Enhancement of Career Services (Dr. Natalie Lundsteen) 

 
Postdoctoral researchers and graduate students support the on-going career services initiatives. Dr. 
Natalie Lundsteen has created a strong foundation for basic resources, but increased funding and staffing 
will allow the Graduate School to provide more in-depth and more detailed professional development 
support to both graduate students and postdoctoral researchers. Trainees also require increased support 
of career opportunities outside of academia, including internships in industry and the opportunity to 
consult. In particular, we would like to see an increased on-campus presence of potential future 
employers and a space to incubate start-ups. While significant progress has been made in this area, this 
remains the highest priority for graduate students and postdoctoral researchers with the need for further 
expansion. 
 
3. Master Planning- Impact of Campus Expansion on Safety, the Learning Environment, and 
Student Well Being (Dr. Dwain Thiele) 
 
An increased number of graduate students and postdoctoral researchers live near campus. The 
construction of four new apartment complexes within a block of North Campus has increased the 
pedestrian traffic crossing Maple Avenue and Forest Park Road. Additionally, Parking Lot 16, the solar 
panel lot, is an increasingly popular location to park, as it is a well maintained surface lot that has 
comparable distance to the laboratories as Lot 11. Graduate Students and postdocs would like to see 
improved illumination along Forest Park Road from Inwood to Mockingbird Road. This stretch of road 
has few police call boxes in the case of an emergency. Crossing this road is difficult due to speeding 
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traffic, few inconveniently placed crosswalks, and drivers not yielding to those on crosswalks. Improved 
pedestrian access to this road would also encourage further use of DART stops along this road. A similar 
situation exists also for Medical District Dr. --late night shuttle service (after 7 pm) between campuses is 
also required to support postdocs and students who live near one campus but work on another. Overall, 
the immediate area around UT Southwestern has become more residential than in the past, resulting in 
new security and transportation needs.  
 
The Trinity Strand (http://www.trinitystrand.org/ ) trail is a non-motorized path that is presently south of 
Stemmons Freeway. The Trinity Strand, however, plans to cross Stemmons Freeway at Medical District 
Avenue and connect to the Medical/Market Center TRE, Parkland DART, and Inwood/Love Field 
DART stations in Phase 2.  On the other end, the Trinity Strand plans to cross Stemmons at Oak Lawn 
Avenue and connect to the Katy Trail that the city plans to extend to White Rock Lake. Access to such a 
trail would promote active lifestyles among trainees and would be a significant recruitment tool to 
recruit new students and postdoctoral researchers. University involvement in the Trinity Strand Phase 2 
planning would ensure that the University and its trainees derive the maximum utility from access to this 
trail. 
 
4. Information about Campus Events (Mr. Steve Moore) 
 
In order to conduct interdisciplinary and translation research, trainees require information about campus 
events including seminars, lectures, and courses. Currently this information is posted in an ad-hoc 
manner on numerous departmental websites, which are often out of date. A centralized, categorized, and 
subscribable event-posting system is needed for trainees to take advantage of on-campus events. For 
example, see http://events.uchicago.edu  or https://calendar.ucsd.edu/   
Additionally, since postdoctoral scholars do not utilize the learning management system, Moodle, there 
is little awareness of available courses on campus.  We believe it immediately actionable for all 
departments and seminar series to publish public Google calendars like the University Lecture Series.  
 
 
HEALTH PROFESSIONS STUDENT NEEDS 
 
1. Doctoral Programs for Health Professions (Dr. Jon Williamson) 
 
Numerous Health Professions Schools across the country have developed Ph.D. programs for Health 
Professions students to obtain specialized research training.  As a nationally recognized medical center, 
a doctoral program in patient-oriented/clinical research for health professionals would be an excellent 
addition.  Students could complete their clinical degree programs and then spend an additional two years 
working with health professions and medical school faculty to develop their skills in patient-oriented 
research.  The opportunity for SSHP students to obtain a joint degree (i.e., PA-Ph.D., DPT-Ph.D., MPO-
Ph.D., MCN-Ph.D., MRC-Ph.D.) would be excellent for overall recruitment, school reputation, to 
promote more clinical research, and to further enhance marketability of those students completing the 
Ph.D.  The SSHP Office of the Dean has been granted preliminary authority to proceed with the 
development of Ph.D. programs and is in the process of hiring core faculty, developing the curriculum, 
and establishing research facilities. 
 
2.  Expansion of Rotation, Interprofessional, and Volunteer Opportunities (Kim Hoggatt 

Krumwiede) 
 
Interprofessional clinical rotations and educational experiences are necessary to support training 
students for interprofessional practice in healthcare teams. These rotations and educational experiences 

http://www.trinitystrand.org/
http://events.uchicago.edu/
https://calendar.ucsd.edu/
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could be developed and coordinated by a university office of interprofessional education in coordination 
with the School of Health Professions, Medical School, and collaborating institutions ( i.e., TWU- 
College of Nursing, UTA-College of Nursing, TTUHSC – School of Pharmacy) 
 
Health Profession students have few, if any, opportunities to train in interprofessional/multidisciplinary 
environments during their time at UTSW. Establishing an interprofessional/multidisciplinary clinic or 
medical home with a focus on chronic disease (i.e. diabetes) and in an underserved population would 
provide health profession students with 1) supervised training in team-based practice; 2) training in 
chronic disease management and patient care; 3) experience with team-based patient care in medically 
underserved communities. This interprofessional/multidisciplinary medical home could also provide 
volunteer opportunities for health profession students whose participation in volunteer clinic 
opportunities is limited by UT insurance coverage.     
 
MEDICAL STUDENT NEEDS 
 
1. Equip Medical Students to Excel on National Boards (Dr. Robert Rege) 
 
Given that the primary goal of medical students is to obtain a residency of their choice and that the 
primary determinant of this is success on the National Board of Medical Examiners Step 1 and 2 exams, 
UT Southwestern should equip its students to excel in these examinations.  
 
• Performance on the Step 1 and 2 exams should be an important objective indicator of effectiveness 

in evaluating the UTSW pre-clerkship and clerkship curricula, and further used to evaluate its 
educational effectiveness against other medical schools in Texas and with peer institutions 
nationwide. Performance on NBME Shelf exams should offer a secondary objective indicator of 
education effectiveness during the clerkship period. 

• As courses and clerkships are reviewed by the Curriculum Committee, coverage of the content 
specifications from the National Board Exams should be carefully reviewed to ensure that Step 1 and 
2 content is fully covered and its mastery given special emphasis.  

• To support facility with case-based vignette type questions, course directors should strongly consider 
introducing a subset of USMLE-type questions on course exams. 

• Access to advice and materials for board preparation should be prioritized. This should include 
support for UTSW students during the board preparation study period, and enhanced training and 
remediation resources to ensure student success for the USMLE clinical skills exam. 

 
2. Support/Infrastructure Enhancement for Medical Student Research / Scholarly Activity (Drs. 
Phillip Shaul and Rene Galindo) 
 
With the implementation of the new curriculum, each student will be required to complete a 12-week 
scholarly activity.  Each scholarly activity track (Basic Research, Biomedical Innovations, Clinical and 
Translational Research, Community Medicine, Global Health, Medical Education, and Quality 
Improvement) will have the ability to award an M.D. with Distinction if they fulfill the rigorous time 
and scholarly product requirements.  While the Office of Medical Student Research was established to 
support the Medical Student Summer Research Program, this new curriculum requirement will create 
significant demands requiring infrastructure and resources to ensure excellence.  These additional needs, 
which may or may not be common to each of the Scholarly Activity tracks, include basic research 
training and instruction (lab safety, development of a hypothesis, etc.), assistance with finding 
appropriate mentors, IRB navigation, hospital credentialing, EPIC training, project design consultation, 
statistical support for study design and project analysis, poster development consultation, and financial 
support for travel for presentations at national meetings.  In addition, with the increased demand for 
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faculty mentors for scholarly activity, effective mechanisms (searchable integrated website, SharePoint, 
Yammer, etc.) need to be in place to more easily search available faculty research interests, faculty with 
ongoing projects who are interested in having students, and connect students with appropriate mentors. 
 
The increase in the number of students involved in research will also require additional mentorship 
support for faculty and recognition of this effort by Departments. (see Effective Teaching and 
Mentorship) 
 
3. Expanded Student Involvement in Curriculum Design, Implementation, and Evaluation (Dr. 

Robert Rege) 
 
Students strongly desire the opportunity to participate in the educational process, including curriculum 
design, implementation, and evaluation to maintain excellence.  This participation may come in many 
forms, but allowing students to provide both feedback and assistance to their professors in the pre-
clerkship years will ensure a better educational environment and a culture of continual, collaborative 
improvement in the medical school.  Current mechanisms for course and lecturer feedback are not 
sufficiently granular and prompt, preventing the timely feedback cycles necessary for rapid course 
improvement. 
 
A variety of options are available to encourage and incentivize student involvement, including: 
 
• A “Medicine Review” group: students selected to help professors format and edit their syllabus and 

lecture slides for content and clarity. 
• Uploading syllabi to a Moodle “Wiki” page where students could make grammatical suggestions or 

point out inconsistencies in real-time, upload study materials, and enhance communication with 
professors. 

• Increase the role of tutors to include working directly with professors to provide constructive 
feedback on difficult or unclear topics.  Alternatively, hire student TAs to play this role. 

• Improve student feedback mechanisms: currently course reviews are not made available to 
professors until many months after they have completed their teaching assignment. Feedback should 
be provided immediately and in a more granular way that allows professors to improve their lectures. 

• Maintenance and expansion of the student “focus groups” to continue to provide timely, directed 
feedback, especially with the implementation of the new curriculum. Including students from both 
preclinical and clinical years to evaluate the effectiveness of curriculum. 

• Posting elective student reviews on Moodle to assist students in selecting electives to meet their 
educational goals. 

 
4. Leverage Education Technology to Maximize Learning Outcomes (Dr. Robert Rege and Dr. 

Chris Faulkner) 
 
Excellence and innovation in education requires adequate resources in educational technology in terms 
of equipment, software, technical support, and faculty development to maximize its use and optimally 
enhance learning outcomes.  It is imperative not only to support and maintain current educational 
technologies, but to also incorporate new and emerging technologies such as analytics and adaptive 
learning systems to promote efficient mastery and long-term retention of course material. 
 
• Implementation of education technologies to support long-term retention of materials, such as 

spaced-repetition question banks or flashcards (e.g. creating course-specific Anki flashcard decks, 
implementing lecture support/analytics programs such as Osmosis, and creating and maintaining 
course question banks) should be given highest priority.   
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• With the completion of the MoodleRooms implementation, the continued evaluation of the UTSW 

Learning Management System and the ongoing implementation of the following systems should be 
supported: MedHub, Mediasite Lecture Capture, i-Human, B-Line Clinical Skills/Simulation, and 
ExamSoft Online Testing. Further, continued support of faculty development for full use of these 
new technologies remains a priority, such that they can be used to their maximum educational 
benefit. 

 
5. Enhancement and Expansion of Opportunities in Global Health (Dr. Fiemu Nwariaku) 
 
UT Southwestern is committed to being an active citizen in the global health community, and the 
relatively young Office of Global Health (OGH) has facilitated student trips, research, and international 
partnerships, including the new Internal Medicine Exchange Program (IMEP) in India. These initiatives 
add to the educational experience and help students to excel on a grand scale. For example, students 
representing UT Southwestern won the 2014 International Emory Global Health Case Competition, 
beating out teams from other prestigious institutions such as Johns Hopkins University. 
 
However, the new IMEP program and suggested increases in time abroad required for global health 
track students may cause the already considerable demand for global health experiences and research to 
overtax the current resources of the OGH. As of spring 2015, a medical student survey found that 39% 
of respondents had utilized, or were interested in, global health experiences. Moreover, a majority of the 
interested first- and second-year students saw the potential for improvement and expansion of global 
health opportunities. Their attitudes towards our current opportunities were 45% satisfied/very satisfied, 
55% were either neutral or dissatisfied/very dissatisfied. 
 
Based on survey results and consultation with the OGH, sufficient funding and staff is needed to meet 
the following needs: 
• Lower the barriers to participation in global health for students interested in clinical and research 

experiences in both developing and developed nations by providing more structured, well-vetted 
short-term or distinction global health opportunities through the OGH, particularly for students new 
to global health.  Students would benefit from renovation of the OGH’s database, elective, and 
orientation programs, as well as the creation of an MS4 mentor program.  Financial and academic 
support is needed for alternative, student-directed year-long programs similar to the IMEP. 

• Increase opportunities for Spanish language and Hispanic cultural immersion to further prepare 
students at the flagship UT system medical school to treat Hispanic populations in Texas and 
beyond.  This could be accomplished by providing more medium length (4-8 weeks) experiences in 
Spanish-speaking health care systems, as well as the creation of a year-long IMEP in a Spanish-
Speaking country similar to those in France and now India. 
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2016-2022 Student & Trainee Committee Priorities with estimated timeline 
           

 
Priority 

 
Description 

 
2016-
2018 

 
2018-
2020 

 
2020-
2022 

MEDICAL CENTER-WIDE  

1 Incentive System and Faculty Development for Effective 
Teaching and Mentorship 

X X X 

2 Renovation, Modernization, and Technologic Enhancement 
of Campus Educational Facilities 

X X X 

3 Enhancement of Recruitment Effort through Scholarships, 
a Marketing Strategic Plan, and Availability of Temporary 
Housing for Campus Visits 

X X X 

4 Development of a Campus-Wide Diversity Center X   

5 Increased Awareness and Expansion of Services in Student 
Academic Support and Wellness 

X   

GRADUATE STUDENTS AND POSTDOCTORAL TRAINEES 

1 Computation and Bioinformatics  X X  

2 Enhancement of Career Services  X   

3 Master Planning- Impact of Campus Expansion on Safety, 
Learning Environment, and Student Well Being 

X X X 

4 Information about Campus Events X   

HEALTH PROFESSIONS STUDENTS 

1 Doctoral Programs for Health Professions X X  

2 Expansion of Rotation, Interprofessional, and Volunteer 
Opportunities 

X   

MEDICAL STUDENTS 

1 Equip Medical Students to Excel on National Boards X   

2 Support/Infrastructure Enhancement for Medical Student 
Research/Scholarly Activity 

X   

3 Expanded Student Involvement in the Curriculum Design, 
Implementation, and Evaluation  

X X  

4 Leverage Education Technology to Maximize Learning 
Outcomes 

X X X 

5 Enhancement and Expansion of Opportunities in Global 
Health 

X X  
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